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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESnRECEt¥ee
d 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in Ink. 

NAME OF Fll£R 

LINN 

1. Office, Agency, or Court 
Agency Name 

[lAST) 

C (,fe a P. LgA./lOc... 
DIvision. Board. Departmen~ Dlslncl. if applicable 

.. If filing for muiliple positions. IIsl below or on an allachmenl 

AgenG)!: 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

COVER PAGE 

(ARSf) 

JOHN 

Your Position 

Posftion: 

o Judge (Slalewlde Jurisdiction) 

MAR 2 9 2011 
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o Mulli.counly _______________ _ ~ Counly of SANTA BARBARA 

OCily of _____________ ::.-_ o Olher ___ ---,,---__________ _ 

3. Type of Statement (Check at least one box) 

.~nual: The penod covered is January 1. 2010. through December 31. 
2010. .or. 

. D Leaving Office: Dale LeH ~--....l_'_. _ 
(Check one) . 

Tha period covered is -.l.!..J--.!LJ...J.Q., Ihrough December 3·i. 
2010. 

9 'The pertod covered Is January 1. 2010. through Ihe dale of 
leaving office. 

o Assuming Office: Dale ----1~ __ o The period covered is ----1----1 __ • Ihrough Ihe date 
of leaving office. 

o Candidate: Election Year ___ ---' __ ·Office soughl. if differenllhan Part 1: _______________ _ 

4. Schedule Summary 
Check applicabTe scheduTes or "None ... 

~ Schedule A-1 • InvesTmenTs ~ schedule allached 

lEI Schedule A·2 . Inveslmenls - schedule allached 

~ Schedule B • Real Property - schedule allached 

·or· 

.. Tolal number of pages Including this cover page: _-,7---,_ 

~ Schedule C • Income. lllans. & Business Positions - schedule allached 

o Schedule D • Income - Gills - schedule allached 

o Schedule E· Income - Gins - Travel Paymenls - schedule aUached 

o None· No reportable Inleresls on any schedule 

5.              
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the laws of the Sial. of California that th                                

Date Signed ----.H="""±L."'''-'-(.c(-~-

                          
                                                       



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTiCES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOHN H. LINN 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Double L Services, Inc. 
GENERAL DESCRIPnDN OF BUSINESS AcnVITY 

Small Business in Lompoc 

FAIR MARKET VALUE o S2,OOO • $10,000 . 

181 S100.001 - 51.000.000 

NATURE OF INVESlMENT 

0510,001 - 5100,000 

o O~er S1.000,OOD 

181 Slack 0 oU.e, ____ -:;:,.,...,= __ -'-__ 
(Describe) o Partne15hlp o Income Received of SO - $499 o Income Ilecelved of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..12J..2J. 23b --1-----1._._-
ACQUIRED DISPOSED 

.. NAME OF BUSINESS Ei'ITITY 

GENERAL DESCRIPnON OF BUSINESS ACTNITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 

05100,001 - 51,000,000 

NATURE OF INVESTMENT 

o S10,OOl - 5100,000 . 

o Ov'; 51,000,000 

o Slack 0 Olhe, - ___ -:;:--,,...,.. ____ _ 
(Cesr.riJe) o Partnership 0 Income Received of SO - S4!l9 

'0 Income ReceIved of $50D or More {RepDtt Dn Schedufe C} 

IF APPLICABLE. LIST DATE: 

--' __ L1!!... 
ACQUIRED 

--1--'...1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 

D 5100,001 - S1,aOOf OOD 

NATURE OF INVESTMENT 

o S10,001 - S100,OOO 

Dover 51,000,000 

o Siock 0 9111er~---==c-----
(Describe) 

o Partne15hlp a Income Received of $0 - 5499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

. --'--1...1!L 
ACQUIRED 

--'--1...1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Santa Rita Wines, Inc. 
GENERAL DESCRIPnON OF BUSINESS ACTNITY 

Small Business in Lompoc 

FAIR MARKET VALUE 
o S2,OOO - S10,OOO 

181 S100,OOl - S1,OOO,noo 

NATURE OF INVESTMENT 

o 510,001 - 5100,000 

o OVer S1,OOO,OO~ 

181 Slock" 0 Oll1e, ~----=--,,...,..-~---
(De5a!be) o Partnership 0 Income Recelved of $0 - 54B9 o Income Recelved of $500 or More (Repott on Schedule CJ 

IF APPLICABLE, LIST DATE: 

...!:-1. 22 / 1·0 
ACQUIRED 

--1----1._"_ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - S10,OOO o Si00,OD1 - 51,000,000 

NATURE OF INVESTMENT 

o S10,001 - S100,OOO 

Dover S1,OOO,Ooo 

o Slack 0 Olhe, ____ -;;:--::-:-___ _ 
(Oescribe) o partnershIp o Income Received of $0 - $499 

a Income Recelved of 5500 Dr More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--1...1!L 
ACQUIRED 

--1--1...1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - S10,OOO 

o Sl00,OOl - Sl,OOO,OOO 

NATURE OF INVESTMENT 

o S10,OOl - S100,nno 

Dover S1,nootaoa 

O·Slock Dolhe'_-:-__ -:;:== ____ _ 
(085cibe) 

o Income Received of SO - $499 
o Income Received of 5500 Dr More (Report an Scherluie C) 

IF APPLICABLE. LIST DATE: 

--1--1..J.!L 
, 'ACQUIRED 

--1--1...1!L 
DISPOSED 

Comments: __ ~~~ __________________________ ~----------~--------------------------------------
FPPC Form 700 (2010/2011) Sch. A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership -Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLliIeAl. PRI'-oCTICES COMM1SSJON 

Name 

JOHN H. LINN 

... 1. BUS!r{ESS ENTITY OR TRUST 

Double L Services, Inc. 
Name 
334 N. E Street, Lompoc, CA 

Address (Bus/ness Address Acceptable) 

Check one o Trust. go to 2 1&1 Business Entity, complete the bOX, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Operates 5 small businesses 

FAIR MARKET VALUE o $2.000 - $10,000 
0$10,001 - SlDD,DDD 
181 5100,001 - Sl,DDD,DDD o Ov~ $1,000,000 

IF APPUCABLE, liST DATE: 

!LJ2i 8b -1---1._ 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT ~ -o Sole Propnelorshlp 0 Pal1nershlp ! W po /l4!?Qai 
I? ' o~~ 

YOUR BUSINESS POSITION r /lB ,e;r,r-
.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

__ SHARE OF TH_E GHOSS INCOME!Q THE ENTITY/TRUST) 

o so - $4" 

o $500 - Sl,OOD 
081,001.810,000 

-181 S10,ODl - $100,000 
- 0 OVER 8100,000 

~ 3. 1-\ST--1'HE NAME OF EACH REPORTABLE SlNGlE SOURCE OF 
JNCOr~E OE 510,ODO OR MORE {AUoth il Scp~r.lIQ ~lIc~1 It ne~c~s~ryJ 

.. 4. INVESiMEN1S AND INTERESTS IN REAL PROPERTY HELD !!y THE 
'. BUS!N_ESS ENTITY OR TRUST - ..-

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

Double L Services, Inc. 
Name of BusTness Enllly J2[ 

Street Address or Assessor's Parcel Number of Real property 

334 N. E Street, Lompoc, CA 
Description of BusIness A~tivilY Q!: 

City or Olher PrecIse Location of Real Property 

FAIR MARKET VALUE o 52,000 • SlD,OOD -
0$10,001 - 5100,ODO 
1&1 S100,ODl - Sl,DDD,DOD . 
Dover 51,DOO,OOO 

NATURE OF INTEREST 
f8J property ownershTpJOeed of Trust 

IF APPLICABLE, LIST DATE: 

E.Jg::/JQ2.. -1---1._ 
ACQUIRED DISPOSED 

o Slock o Pal1nershlp 

o Leasehold =:-=:== 
Yrs. remahing 

o olhe' _______ .,-__ 

o Check box If additional schedules reporting inveslments or real property 
are aUached 

... 1. BUSINESS ENTITY OR TRUST 

Santa Rita Wines, Inc. 
Name 
118 W. Ocean/P.O. Box 2525, Lompoc, CA 

Address (Business Address Acceptabfe) 
Check one 

D Trust.,go 10 2 ~ BU~lnass EnUty, complele the box, then go to 2 

GENERAL DESCRIPjlON OF BUSINESS ACTIVITY . 

fI'Q, ~l wtlv~ (';r-~ 
FAIR Ml(RKEr VALUE 
o $2,000 - SlD,ODD 
181 SlD,OOl ·5100,000 

IF APPLICABLE, LIST DATE: 

-.3...1 22 /10 -1-1_ 
o $100,001 - Sl,ODD,OOD ACQUIRED DISPOSED 
o OverS1,OOO,OOO ' 

NATURE OF INVESTMENT .~ o Sale ProprietorshTp 0 PartnershIp .3: t4,/\-IOO./t4--',~ ..... # 

. h Jc /01h.-
YOUR BUSINESS POSITION rAe!? ?nl{ 

... 2, IDENTIFY THE GROSS INCOME RECEIVFD (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME!Q THE ENTITY/TRUSn 

181 so - $40' o 5500 - $1.000 o 51,001 - $10.000 

o S10,OOl - 5100,000 
o OyeR 5100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME Of" $10,000 OR MORE [Allildl D sqlJr.tta ~heallr netcss.:IryJ 

... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ID: THE 
BUSINESS ENTITY OR TRUST 

Check one /;lex: 

o INVESTMENT- o REAL!PROPERTY 

Name of Business Enlfty m:: 
Street Address Dr Assessor's Parcel 'Number of Real Property 

OescrJpUon of BusTness AcUvity gr , 
City or Ollier Preclse'Location of Real Property 

FAIR MARKET VALUE 
o 52,000 - 510,000 o 510,001 - S10D,DDO 
EJ 5100,001 - 51.000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property Owner5hlpJDeed of Trust . 

IF APPLICABLE, LIST DATE: 

'2...1 22..10 -1-1_ 
-ACQUIRED OISPOSEO 

o Siock o Partnership 

Mi.easehold ~ 0 Olher _________ _ 
~ - VIS, 'remaining 

o Check box If addllional.schedur~'·reportlng Investments Dr real property 
are a!lached : 

Comments.~· ___________________ '-__ _ 'FPPC Fonn 700 (201012011) Sch. A-2 
FPPC Toll-Free Help!lne: 866127!h"l772 www.fppc.ca.gav 



," 

CALIFORNIA FORM 7 0 0 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR P01.ITICAL PRACTICES COMMISSION 

Name 
! 

JOHN H, LINN 

~ STREET ADDRESS OR PRECISE LOCATION 

117 N. F Street 
CITY 

Lompoc 

FAIR MARKET VALUE o 52,000 - 510,000 

o 510,001 - 5100,000 

J2g 5100.001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ OwnershiplOeed or Tru~! 

IF APPLICABLE, LIST OATi;; 

--'--'i!!.. --'--'i!!.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ______ 0 - __ = ___ _ 
Yrs. 11!fI18in1ng Oihar . 

IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

o So - 5499 0 $500 - 51,000 0 51,001 - 510,000 

J2g 510,001 - 5100,000 0 OVER S100,000 

SOURCES OF RENTAL INCOME: If you own a- 10% or greater 
interest, list the name of each tenant that is a sTngle source of 

"Income of S1 0,000 or more. 

Double L Services, Inc, 

~ STREET ADDRESS OR PRECISE LOCATION 

1001 W. Walnut 
CITY 

Lompoc 
FAIR MARKET VALUE o $2,000 • $10,000 

o $10,001 - 5100,000 

J2g 5100,001 • $1.000,000 

DOver $1,OOO,ODO 

NATURE OF INTEREST 

o OwnershlplDeed of Trust i 

IF APPLICABLE, LIST DATE: 

--,--,i!!.. --,--,10 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ----'-- 0 ---=----
. Yrs. remaining Oilier 

, 

i 
IF RENTAL PROPERlY. GRO~S INCOME RECEIVED 

050-5499 o 5500 - :51,000 051,001 - $10,000 

J2g 510,001 - $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCoME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more! ' 

I 

Scott Schaller I 

" 

, * You are not required to report loans from commercial lending' institutions made in!, the lender's regular course 
of business on 'terms available to members of the public without regard to your olficial status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

: NAME OF LENDER~ 

Steven B. Honeyman 
ADDRESS (Business Address Acceptable) 

2901 Ocean Park Blvd, #205, Santa Monica CA 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

, Accountant 
INTEREST RATE 

__ 9 __ % ' 0 Nona 

TERM (Mol1thsIYears) 

10 years 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51,000 

181 510,001 - 5100,000 

o Guarantor, If applicable 

o $1,001 - 510,000 

DOVER 5100,000 

NAME OF LENDER· 

Newberry Family Trusi 
ADDRESS {Business Address A'p;eptabJej 

I 
P.O. Box B, Avila Beach, CA . 

BUSINESS ACTIVITY, 'IF ANY, OF LENDER 

Trust's Investment 

__ 7 __ % 0 None i 

TERM (Mol1lhsTYears) 

10 years 

! 

HIGHEST BALANCE DURING R~PORTING PERIOD 

o S500 - 51,009 

Ji!:l"Slo,OOl - 5100,000 

o Guarantor, If applicable 

oi 51,001 - S10,000 

O!OVER 5100,000 

Cemmen~: _______________________________________________________ ,-__________________ ___ 

FPPC Fe';" 700 (2010/2011) Sch. B 
, F?PC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTices COMM!SSION 

Name 

JOHN H. LINN 

.. STREET ADDRESS OR PRECISE LOCATIoN 

1421 N. Riverside, APN#09341 0-040 

CITY 

Lompoc 

FAIR MARKET VALUE 
o 52.000 - 510,Il00 
o SlD,OOl - S1DD,ODO 
~ S10D,DOl ~ 51,000,000 

Dover 51,000;000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPUCABlE. LIST DATE: 

~ __ LjSL ~-1.10 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---: __ ':':"" __ I8l Spouse's sole prop. 
Yr.i. remaininG OUter 

. IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - 51,000 0 Sl,OOl - $10,000 

~ 510,001 - 5100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a single source of 
income of $10,000 or more. 

'None 

~ STREET ADDRESS OR PRECISE LOCATION 

1420 N. Riverside, APN#093-051-006 

CITY 

Lompoc 

FAIR MARKET VALUE o 52.000 - 510.000 
0510.001 - $100,000 
I8l S100.001 - Sl,OOO.OOO 
DOver 51,000,000 

IF APPLICABLE, LIST DATE: 

~-1. 10 --.J~...1!L 

NATURE OF INTEREST 

o OwnershlplDeed of Trust 

o Leasehold -:,,----,-,-
VIS. remaining 

ACQUIRED DISPOSED 

o Easement 

I8l Spouse's sole prop. 
. . Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - 5499 0 5500 - :51,000 0 $1,001 - 510,000 

I8l S10.001 - 5100.000 0 OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
Income (]f $10,000 or more~ 

None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 

of business on terms available to members of the public without regard to your official status. Personal loans 

and loans received not in a lender's'regular course of business must be disclosed as fallows: 

NAME OF LENDER" 

ADDRESS (BUsiness Address Ar;ceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - 51,000 

0510,001 - .100,000 

Q Guaranlor, IF applicable 

051,001 - 510,000 

DOVER 5100,000 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. pF LENDER 

INTEREST RATE TERM (MOfllhsNears) 

-------'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - 51,000 

o S10,OOl - "00,000 

·0 Guaranlor, If applicable 

o Sl,OOl - $10,000 

DOVER 5100,000 

Commenm:~' ______________________________________________________ ~ __________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC TaU-Free Helpline: 8661275-3772 www.fppc.ca.gov 



'-" . 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) . 

CALIFORNIA FORM 700 
FAIR POL.ITICAL. PRACTICES COMMISSION 

Name 

JOHN H. LINN 

,. 1. INCOME RECEIVED . .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Double L Services, Inc. 
ADDRESS (Business A~dress Acceptable) 

334 N. E Street, Lompoc, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

four small businesses 
. YOUR BUSINESS PosmON 

President 

GROSS INCOME RECEIVED 

05500 - 51,000 051,001 - 510,000 

~ 510,001 - 5100,000 0 OVER SlDD,DDD 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

i8(S'arary 0 Spouse's or registered domestic partner's Income 

o l.oan repayment 0 Partnership 

OSareor _________ ~~~--~~~-------
(Property. car, baBI, elc.) 

o Commission or 0 Renlal Income. lis! eaCh saun:e Df stD,CJOD or ntDIe 

o Olher -----------;:== ________ _ 
{Describe} 

~ 2. LOANS RECEIVED OR OUTSTANDiNG DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Double L Services, Inc, 
ADDRESS (Business Address Acceptable) 

117 N. F Street, Lompoc CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Towing yard 
YOUR BUSINESS POSITION . 

President 

GROSS INCOME RECEIVED ' 

o 5500 - 51,000 

IN:S10.001 - S100,OOO 

051,001 - $10,000 

o OVER 5100,000 

CONSIDERATION FOR WHiCH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domesUc partner's Income 

o Lean repayment 0 PartnelShip 

o Sala or ---------;::--;------;-c--:-,-----
(PlDPflrty, car, baat, etc.) 

o Commlssfon or )([Renlal. Income, fist eiirh SOIJlCe 01 $10,000 or mom 

~ Olher ..:.R..:;e",n",t--c-h.":",::,,,,=--/;.-,-,,,,,,-,,fl<-f,,,;,,,-e;H;/'7''-L· "" ______ _ 
(DjlSiiibe) . 

* You are no! required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

. NAME OF LENDER" 

ADDRESS (Busfness Address Acceptable) 

BUSINESS ACTIVITY, IF ANV, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51,000 

o 51,001 - "0,000 

o 510,001 - 5100,000 

DOVER 5100,000 

Comments: 

INTEREST RATE TERM (MonlhS/Years) 

----,% 0 None' 

SECURITY FOR LOAN 

o None o Personal residence 

.0 Real Property _______ ====-____ _ 
strEet iilddtess 

City 

o Guaranlor _____________ ,-______ _ 

o Olher ---------;;==---'--------
(Desr:rfbeJ 

FPPC Fonn 700 (2010/2011) 5ch. c 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COr,U,'ISSION 

Name 

(other, than Gifts and Travel Payments) JOHN H. LINN 

,.. 1. INCPME RECEIVEO- ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF lNCOME 

Scott Schaller 
ADDRE!=iS (Business Address Acceptable) 

1001 W. Walnut, Lompoc, CA 
. BUSINESS ACTIVJTY, IF ANY, OF SOURCE 

Rental 
YOUR BUSINESS POSITION 

owner of property 

GROSS lNCOME RECElVED 

o 55" - 51.'" 0 51.0'1 - 51'.,"' 

1&1 51'.,"1 - 510'.'"0 0 OVER 510'.0o, 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestIc partner's Income 

o loan repayment 0 PartneC5hlp 

o Sale of _____ --;;:===-=-::;:-;-____ _ 
(Property, car. boal, etc.) 

o Commission or Igj Renlallncome, JisJ each saun:e of 510,000 or more 

o Olher _______ ==::;-______ _ 
(Desctibe) 

~ 2. tOANS.RECEIVED OR OUTSTANDING DURING THE REPORTlNG PERIOD 

NAME OF SOURCE OF lNCOME 

Double L Services, Inc. 
ADDRESS (Busfness Address Acceplabfe) 

"3 3Cf lit. Street, Lompoc CA. 
BUSlNESS ACllVlTY, IF ANY, OF SOURCE 

four small businesses 
YOUR BUSlNESS PD5mON 

Office Manager 

GROSS INCOME RECEIVED 

1&1 55" - 51,0'0 

o 510."1 - 510'.,"' 

051,,", - 51'.0," 

DOVER 510'.0'" 

CONSIDERATION FOR WHICH INCOME WAS RECEtvED 

o SalaJY jgj Spouse's or registered dom~lIc partner's Income 

o Loan repayment o Partnership 

o Sale of _____ -;;====;-:;::;-____ _ 
(Propel1y. car. baar. etc.) 

o Commission Dr 0 Rental Income. list Bach ~un:e of StO,aDO or mDrn 

[]Olh~-'· ____________ ~~~------__ --___ 
- (Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal ioans and loans received 
not in a lender'S regular course of business must be diSClosed as follows: . 

NAME OF LENDER" 

ADDRESS (Business Address Ar;r;eptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51.00' 

o 51,001 - 51'.000 

o 510,0"' - 5100,,"' 

DOVER 510',00' 

'ccimments: 

INTEREST RATE lERM (MonlhsIYears) 

___ -:-.% 0 None 

SECURITY FOR lOAN 

o NonE! o Personal residence 

o Real Property _____ -..,._=""',-,-_____ ~ 
Street addmss 

City 

o Guaranlor _________________ _ 

o Olher _______ -==,.,.-_______ _ 
{Desctille} 

FPPC Fonn 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: BGG/275-3IT2 www.fppc.ca.Qov 


